The distinction between polymyalgia rheumatica and polymyositis is important for treatment and prognosis. Four elderly patients were diagnosed and treated for polymyalgia: raised creatine kinase led to muscle biopsy and a diagnosis of polymyositis.
An 83 year old woman presented to her general practitioner with proximal muscle pain and stiffness. The erythrocyte sedimentation rate (ESR) was 65 mm/h, but no muscle enzyme determinations were performed. A diagnosis of polymyalgia rheumatica was made and treatment was started with prednisolone 30 mg/day, which led to improvement and the ESR fell to 10 mm/h. Three months later treatment continued with prednisolone 10 mg/day. At A 77 year old woman presented to her general practitioner with pain and weakness of the proximal muscles of her arms and legs. She had difficulty climbing stairs and in rising from a chair. Investigations showed a normal full blood count and an ESR of 6 mm/h; no muscle enzyme determinations were requested. Polymyalgia rheumatica was diagnosed and prednisolone 15 mg/day started; there was no improvement after four weeks so she was referred to us. Examination confirmed marked proximal tenderness and weakness. Investigations showed a normal ESR, but the creatine kinase was 2493 IU/l and aspartate transaminase 251 IU/l (normal range 10-35 IU/1). Needle muscle biopsy confirmed a severe myositis.
CASE NO 4 A 69 year old man presented to his general practitioner with a one month history of pain and stiffness in both thighs and upper arms. The stiffness was most marked in the morning and he had difficulty dressing. He was referred to us when investigations showed a haemoglobin concentration of 147 
